U.8. Department of Labor Form approved
Office of Labor-Management F o RM L M -3 0 Office of Mgnagement

e . LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, _i

1. File Mumber U - /g/ pr 2. Fiscal Year Covered From:
T/ ) SO o /3 310
3. Name and address of person filing

. : ame, e number, a s of a ror nization.
INCENT A LR GLaNe | ?if:zf eAE" R3S
| Labar Organization File Number Q !30 _—7 () é

P.Q. Box, Bidg., Roam MNa., lfany o T PO Box, Building and Room Number, if any

Sueet 7 SEM/N4/2)/ 4\/5/\(44- R . ejf_ Mol woe e/

KOAD
o Sonkees |, BHISRED ey
state ANE WD, _‘(QQJS . ZIP Code + 4 l Q?o_‘-’ | swe /{éW VﬁZK _ ZPCode+d

o resenmsberereRnen 77/@5/05N7’: LT RHSTEE.

Enter appropriate data below If, during the past l'scal year, you or your spouse or minor ¢hild directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions}:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

£.0. Box, Bldg., Room No,, if any

7.b. Amaunt.
Sireet
City
State ZIP Code + 4
N
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other appiicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, trug, correct, and complete. {See the section on penalties in the instructions.)

onl s )0 j//-ff7)~ 2020

Dat Telephone Number

Signed
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Name of Person Filing \///Vé’élvr A’ éufe 675((/&

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any)
Name “zgg»;z,'z. A3 e T ﬁmb

Trade Name, if any:

P.0. Box, Bidg., Reom Ne., ifany

swot 44 AN OLL: mo/ /?Mb
oy LLHS FIRD |
State NEW \’/9£/<~ ZIP Code + 4 /Of) 3_

9. Business deals with:

a. Labor Organization
!( b. Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City

State ZIP Code + 4

11.a. Nature of such dealing.

PRYV [DES
76 Lo (AL
HEMBEKS.

BEVE F 175
2397

11.b. Approximate doliar value of such dealing.

N-A

2a}ature of interest heid}o&ncome ved @ é
0/6/ c%f//ﬂ ¢
ﬂ ‘3

e [Fas! AR

12.b. Amount. A

f /

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

- P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.h. Is the Business an Employer or Consultant ) ?

Form LM-30 (2003)
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Mame of Persan Filing \//Ncng/ )4 é &/K&; 5(]0 File Number U-

B. Heid an interest in or derived income ‘or economic benefit with monetary value frem a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily 1o, or otherwise

dealing with your 1ahor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any) 9. Business deals wiu;.:

a. Labor Crganization

Trade Name, if any: :
b Trust

:tr::ox; ; }:Ro(o iy f:}; AZ Zf é & F / ﬂ é / %Empfoyer
State A/éu W/e/( A/V, ZIP Code + 4 /0024

10, If 9.b. or 9.¢. Is checked give trust or employer's name. 11.a. Nature of such dealing. . .

o | COSTONAC

Trade Name, if any:

P.G. Box, Bldg., Room No., if any

B B T 7 [11.b. Approximate doltar valus of such dealing. 52. gé 0 00
’ ' ' 7

Clty . - 12.a. Nature of interest held or income received.

State h ZPCode+4 D/ INER

Street

12.h. Amount. /Wﬁ

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{(including trade name, if any).

Mame
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payrment.
13.b. Is the Business an Employer or Consultant ) 7
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t;iame of Person Fillng Maydﬁ,\//’ f‘ 5”/86 / é,t/d File Number U- —,

B. Held an interest in or derived income or economic benefit with monetary value from a business (i} a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling ar leasing directly or indirectly to, or othenwise

dealing with your fabor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

v LA ZEARD I IVESTHET |

Trade Name, if any: .

£.0. Box, Bidg., Room No., if any e,

st S0 %’oaKEFCLL*&R"" .vp 42'4

State

2IP Code + 4 {O 1/ 2.

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10, if 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.C. Box, Bldg., Room Mo., if any

Street ‘ o T
City

State - ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. w547 00

12.a. Nature of interest held or income received.

DINHER.

12.h. Amount. /d’a 00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or .abor Relations Consuitant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Coda + 4
14.b. Amount of paymaent.
13.b. |s the Business an Employer or Consultant ) ?
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F’age‘i‘-& ﬂf L/



